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background:  Atrial fibrillation (AF) is the commonest cardiac arrhythmia and increases the risk of stroke and systemic embolism. Catheter 
ablation of AF aims to restore and maintain sinus rhythm (SR). Whether ablation improves thrombotic status in the short term, is not known.
Methods:  In a single centre, we recruited 34 patients (71% male, age 63±17y) with persistent AF scheduled to undergo ablation. 
Thrombotic status was assessed using the automated point-of-care Global Thrombotic Test (GTT). The GTT utilises native blood that is 
subjected to high shear to produce an occlusive thrombus, and the time taken to form this is measured (occlusion time, OT). The second 
phase of the test measures the time taken to spontaneously dissolve this clot through endogenous thrombolysis (lysis time, LT). Patients 
were tested whilst receiving oral anticoagulation, before ablation therapy and at three months’ follow up. The mean CHA2DS2VASC score 
was 2+/-2.
results:  At 3 months, 80% of our patients were in SR. Restoration of sinus rhythm with ablation was associated with a significant 
improvement in global thrombotic status, evidenced by a reduction in LT [median 2025s (interquartile range 1661-2475) vs. 1425s (1060-
1893), P=0.001), whereas those who remained in AF did not demonstrate a change in LT [2005s (1231-2692) vs. 2848s (2038-3873), 
P=NS). Post ablation follow-up LT was shorter in those that were in SR than in those who were not in SR [1425s (1060-1893) vs. 2848 
(2038-3873), P=0.003). There was no significant difference in OT between pre- and post ablation or at follow up between the groups. INR 
was similar at baseline and at follow up 2.3+/-0.3. There was no difference between the groups with respect to age, sex, CHA2DS2VASC 
score or INR.
Conclusion:  Successful restoration and maintenance of SR following radiofrequency ablation of AF is associated with improved global 
thrombotic status as evidenced by enhanced fibrinolysis, detected by the GTT. Larger studies are required to confirm these early
